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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLISNCE WiTH SECTION 6070503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THENTVATE QF FLORINA

1. Stiteh Fix, Inc. .

(Enter naire of corporation; must include "TINCORPORATED,” “COMPANY." “CORPORATION."
“Ing.." "Co.” "Corp." "Ine." "Co," o1 "Corp."}

l

—l

.
A0

[ S [N
-~ —r

(Hf nante unavailable in Florida, enter alternate corporate name sdopted for the purpose of wansacting baslness ia Florida) *

a— -

-t -

2. Delaware 3. 27-5026540 o . ‘
(Stute or country under the law of which it is incorperated) {FEI number, if applicable) - v
[T -0
4. D21172000 _ . & Papeteal - - .
{Dae of incorpuration) ' (1Jate of duration, if ather than perpotunl)
6 03282018 o =

{Date st transacted business in Floride, it prior W registration)
{811 SECTIONS 07,1501 & 64071502, F.8., to deteroting pennity liability)

7. 1 Montgumery St Swe 1500, San Francisco, CA 93104
; i {Principal office address)

L HERS 1M

{Curent muiling sddress, if diflcren)

8. Namc and street address of Florida repistered agent: (P.O. Box NOT seceplable)

Name: C T Cumoration Systers

Oflice Address: 1200 South Pinc Island Road

Mantalion ) , Florida 33324
(City) (Zip code)

% Registered agent's seceptance:

Having been named as registered agent and i accep! service of process for the above stated corporation at the pl
designeted in this application, [ hereby accept the appointment as reglvtercd agent and agree 16 act In 1hiv capacit
Jurther agree io compiv with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the abligations of my position as registered agent,

€ 1 Coporation Sysiem James M. Halpin
By OﬁM%Q QJ[/)__ ~ Assistant Secretary.

T OT(P.cgist:rcd agen’s signanyc)
10. Antached is a certificate of existence duly zuthenticated, not more than 90 days prior 1o delivery of this applicati

the Department of State, by the Secreiury of State or other official having custedy of corporate reeords in the jurisdic
under the law of which it is incorporated. '

PR ATIZ LT beang Mg o ra
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11, Names and business addresses ot officers and/or direclors:
A. DIRECTORS SEE ATTACHMENT

Chairman:
Address:
Vice Chaieman:
f:j . o
Address: S bl
AR 50
Direcior: s =!
e oD
Address: o p™s
i fap
=
=7 3
Directar: _‘_:; '
Address:
B, OFFICERS SEE ATTACHMENT
President:
Address:
Vice Fresident:
Auvdress:
Secretaiy:
Agdress:
Treaswrer:
Address: |
NOTFE: If ncoessary, yy

muy @

‘The officer or director sighing this document {and who is tisted in number 1} above) aftirms that the facts stated here

ch un addendum to the application {isting additional officers andtor direetors,

Sifffuture of Director or Dfficer

&
arc true and that he or she is aware that false information submitted in a document to the Departiment of State canstit
a third degree felany as provided forin s.817.155. ¥ .5,
13,

Scoit Darhing, Chiel Legal Officer and Secretary

('Typed or printed naine and capacity of person signing application)

FLEYS - UMORANS O [ ilir g Wor agee b
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Attachmeant? to Florida
Offlcers & Directors

1 Full Name:
Otficer/Director:
Cificer's Title.

Business Address

City:
State
ZIP Code:

2 Full Name:
Cfificer/Diractor;
Officer's Title:
Business Address:
City;

State:
219 Code:

3 Full Name;
Officer/Director:
Qfficer's Title:
Business Address:
City:

State:
ZiP
Code:

4 Full Name,
Offlcer/Director:
OQfiicer's Title;

Business Address:

City:
State;

21P Codge:
5 Full Name;

Officer/Director:

Officer's Titla:

Business Address:

City:
State
217 Code:

6 Full Name:
Officer/Director.
Cfficar's Title:

Business Address:

City:
State;
ZIF Code.

7 Fuft Nama:
Cfficer/D Irector:
Officer's Title:

Buginess Adgress:

2019-10-17 12 5414 CST

Mike Smith \/

Officer

Chef Operaling Officer and
President

1 Montgomery St Ste 1500
San francisco

CA

84104

Scott Darling

Cfiicer

Chief Lega! Officer and Secretary

1 Mortgomery St Ste 1500
San Francisco

CA

94104

Paul Yee ‘/

Officar

Chief Financia! Officer

1 Manlgomery St Ste 1500
San Francisco

CA

54104

Katrina Leke v

Officer Diractor

Chief Executive Officer

1 Montgomery St Ste 1500
Sarn Francisco

CA

94104

Liz Williams

Director

1 Montgomery St Ste 1500
San Francieco

CA

84104

Mikkel Svane

Director

1 Montgemery 5t Ste 1500
San Francisco

CA

4104

Kirsten t.ynch

Diractor

1 Montgomery St Ste 1500

|
1 9542080845i Frorr
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City:

State;

ZIP Code:

Full Name:
Officer/Diractor:
Officer's Title!

Business Agdress:

City:

State;

ZIiP Coda;

Full Name:
Officer/Director:
Cfficer's Titie:

Business Address :

Cuty:
State:

ZiP Code:
Full Name:

Officar/Director:
Officer's Title:
Business Address:

City:

State:

ZIP Code:

Fuil Name:
Cfficer/Diractor:
Officer's Tille:
Business Address:

City:
State:
ZIP Code:

2019-10-17 12.54 14 CST

San Francisco
CA

94104

Sharon McColiam
Director

i Menigomery SL Sle
1500

San Francisco
CA

284104

Marka Hansen
Diractor

1 Montgomery St Ste
1500

San Francisco

CA

9.1,104

Sieve Anderson

Director

1 Moentgomery St Ste
1500

San Franclaco
CA

84104

J. William Gurley
Direcior

1 Montgomery St Ste
1500

San Francisco .
of.
894104

19542080845 From
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Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "STITCH FIX, INC."” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF-THIS ..
"L o

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. ?:CjIQ. Z_?:
hpallt [}

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

e -

BEEN FILED TO DATE. Mo
- X

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

—

3
o
R AYE]

BEEN PAID TO DATE. =

0

Authentication: 20381288
Date: 10-17-1

4939273 2300

SR# 20197596080
You may verify this certificate anling at corp.delaware. gov/authver shtmi




